INTRODUCTION
Acute appendicitis is a very common illness. the Large neoplasms are easy to diagnose at laparotomy for appendicitis, the problem is the detection of small carcinomas [8, 9] .
Detection of caccal carcinoma during appendectomy or surgical drainage of an appendiceal abscess may be missed because of inadequate visualization of the colon, a retrocaecal appendix in a limited incision or difficulty in exploration because of the inflammatory process. Costello and Saxon [10] reviewed 122 cases of caecal cancers, and found that the original diagnosis was appendicitis in 40% of those cases. Obstruction of the appendiceal lumen is the cause of acute appendicitis. in most cases. However, in elderly patients it may also be due to a neoplasm, and appendicitis can be its first manifestation 121. These tumoral lesions may be appendiceal, colonic or caccal in origin. Primary neoplasm of the appendix can often be responsible for obstruction of the appendix thus precipitating appendicitis 13.4. The association of carcinoma of the caccum with appendicitis was I first reported by Shears in 1906 according to a report by Burt et al. 151 . Appendicitis caused by obstructing colonic cancer is relatively rare. Collins reviewed the cause of appendicitis in 10,181 patients and found that the incidence of obstructing colonic cancer was 0.8%, mostly in elderly patients 161. Koyasaki ct al. found that there were 24 reported cases of caccal cancer associated with appendicitis signs in Japanese literature [7] . In their report. 22 cases had high grade inflammation findings of the appendix and 23 had advanced ceacal cancer. Adenocarcinoma of the caccum accounts for approximately 10% of colorectal malignancies and it may present itself as appendicitis. probably because of partial obstruction of the In conclusion, although the occurrence of synchronous colonic neoplasm and acute appendicitis in elderly patients is relatively rare, the concomitant presence of a caccal carcinoma should be borne in mind when patients over 50 years of age present with symptoms of acute appendicitis I I 11. With younger patients. if the diagnosis is carcinoma, then a right hemicolectomy is the treatment of choice. With extremely old patients. or if the intraoperative diagnosis is uncertain we recommend a ileocaecal resection with regional lymph node dissection. 
